Aims-To establish the common pathogens associated with infective vulvovaginitis in young girls in the local population and to determine current management of this condition. Methods-A prospective laboratory based survey was carried out over 19 months. A questionnaire was then sent to local general practitioners and hospital doctors.
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Results-One hundred and six swabs were received during the study period of which 43 (40.5%) yielded organisms recognised as causes of vulvovaginitis. The most common pathogen was group A P haemolytic streptococcus (19), with Haemophilus influenzae the second most common (11) . Candida was isolated on nine occasions. The users' questionnaire had an overall response rate of 52%. Forty one per cent of respondents nominated candida as the most common cause of this condition. Forty six per cent were aware that P haemolytic streptococci caused juvenile vulvovaginitis, but only four (3.6%) knew that H influenzae was a possible pathogen. The most popular agent for empirical treatment of vulvovaginitis was topical clotrimazole cream, although 24 respondents (22%) prescribed antibiotics that are active against both group A P haemolytic streptococci and H influenzae. Conclusions-Although H influenzae is the second most common infective cause of juvenile vulvovaginitis in the local population, most doctors managing these patients were unaware of its importance and may not be prescribing appropriate empirical treatment. ( All swabs were received in Amies transport medium (Transwabs, Medical Wire, Corsham, Wiltshire, UK) and were cultured on the following: chocolate (heated blood) agar, blood agar (7% horse blood), and human blood agar (for Gardnerella vaginalis). Swabs were inoculated into Feinberg and Whittington's medium (Unipath, Basingstoke, Hampshire, UK) and a wet preparation examined after 48 hours for candida and Trichomonas vaginalis. In the eighth month of the study, a selective medium for Neisseria gonorrhoeae (brain heart infusion agar with lysed horse blood and VCNT (vancomycin, colistin sulphate, nystatin, trimethoprim) supplement) was added.
Suspected pathogens were identified by standard methods.' Isolates of Haemophilus influenzae were tested for the presence of type b capsular polysaccharide by slide agglutination with specific antiserum.
QUESTIONNAIRE
After the completion of the laboratory study, a brief questionnaire (fig 1) was sent to 187 general practitioners served by the laboratory and to 25 senior and junior medical staffworking in paediatrics and gynaecology.
Results

LABORATORY STUDY
One hundred and six swabs from 104 patients were examined by the laboratory during the study period. After selective culture medium for N gonorrhoeae was introduced eight months into the study, 81 swabs were cultured on this (17/190) , and candida a very poor third (7/190 Haemophilus influenzae as a cause of vulvovaginitis in young girls Early studies of juvenile vulvovaginitis emphasise the importance of gonococcal infection,'" 11 but this was not detected in the present study, even after the inclusion of a selective medium. This may reflect the current national decline in cases of gonorrhoea in the adult population. A recent study of young girls, the majority of whom were known or suspected to have been sexually abused, did not detect a single case of gonorrhoea. 8 The role of faecal flora (coliforms, anaerobes, and faecal streptococci) in the aetiology of juvenile vulvovaginitis is unclear. The proximity of the vulva and anus in young girls means that such a finding may reflect contamination rather than infection.
The laboratory study was undertaken to determine the microbiology of infective vulvovaginitis in young girls and did not, therefore, take into account the contribution of other factors. Two clinical studies emphasised the important contribution of poor hygiene. 3 The agents chosen by the respondents for empirical treatment of vulvovaginitis reflected their beliefs about the cause of this condition. Topical clotrimazole ointment has a broad spectrum that includes candida and Gram positive cocci. It is unlikely to be adequate for severe bacterial infection. Inadequate treatment may result in persistent or recurrent infection. Twenty six respondents (23%) indicated that they would choose an agent that would be effective against both f haemolytic streptococci and H influenzae. In our area, 15% of H influenzae isolates are resistant to amoxycillin, but all isolates in the study were sensitive, so amoxycillin remains the antibiotic of choice for empirical treatment of severe symptoms. The study did not include any follow up of patients, so it is not possible to establish the efficacy of treatment prescribed. It is a matter of some concern that two practitioners would prescribe ciprofloxacin for empirical treatment when it is recognised that this agent should be avoided in children if possible.
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